Ruvisud Ducember 1974

CALIFORNIA LIQUID WASTE HAULER RECURD

015-

STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH

SFUND RECORDS CTR

wastewalter treatnent, pickling bath, petroleum retining)

D‘E‘SCNH'V Ll()N -i)F WASTE {Must be filled by producer)]

Chack tv}ie ot wastes:

1. 1] Acuit sotution 6. L] Tetraethyl lead sludge

2. 1 1 Alkaline solution 7.'Ll.) chemical toilet wastes

»

3. L pusticides 8. L] Tank bottom sediment

1. [J con

12. [} Cannery waste
13. [ Latex waste

The described waste was hauled by me to the disposal - )

facility named below and was accepted. v
'3 l}

| certify (or declare) under penalty of perjury /

that the foregoing is true and correct. o

XY/
i

J_’HOI)_U(_E!} OF WASTE (Must be filled by producer) | HAULER OF WASTE (Must be filled by hauler)J 999000248
wame (NN.C N [TTTT] ASBURY OIL CO.

{(vsesy on Tvee) . coox no. || 13419 Halldale Ave., Gardena, California 80249 cook NO.
Pick up Addiuss: - .-,‘AL e - P ot _— Phonae: (213) 321-1392

STREEY v W)
Yolephone Numibar: (_ ). __ .. P.O. or Contract No.: __ e Pick Up: 5 // : ES Time: :1:’:\
R ) {oars]
Order Placed Hy: - _.bawe:_____ o State Liquid Waste Hauler's Registration No. (if applicable}: 15 oy — :
Typo of Procuss e PR ) r‘r’l"r“l Job No.: No. of Loads or Trips: Unit No. _& o
which Produced Wastes: T el PP UL I Y -
(Examples: metal‘planng equipmaent cleaning, oil drilling - €ooR’ No. || yvehicle: [jvacuum truck \§ }\Obarrels. O tiatbed, [ other o

(srecirv)

taminated soil and sand

SIGNATURE/QY AUTHORIZED pai‘r AND TITLE

DISPOSER OF WASTE (Mayt be filled by disposer) l

T

Special Handling Instructions (if any):

K001150

i

apphicable).

| certify {or deciare) under penalty of perjury
that the foregaing is tiue and correct.

The waste is duscribud 10 the best of my ability and it was dohvgrod to a licensed liquid wylu hauier (if

e

3 . .
5 D
| e L1 paint sludge 9 [Joi 14. [PMud and water Name (print or type) S (,\‘7 ! AW ! ‘\JL‘
. - CODE NO.
s | ) solvent 10 [] Drithing mud 15. [ Brine Site Address:
L} Gther (Spesty) The hauler above delivered the described waste to this disposal facility and it was an acceptabie *
B b ST me o e — copa wo. [|material under the terms of RWQCB requirements, State Department of Health regulations, and
Compuonuinis: local restrictions. 4
{Examples: Hydrochioric acid, lime, caustic soda, Concentration: )
phanolics, solvents (list), merals (list), Upper Lower % Ppm Quantity measured at site (if applicable): State fee (if any):
organics (list), cyanide)
% E ] Handling Method(s):
t.
. 3 recavery
2. : . s
o o ] [J treatment (specify):
3. (EXAMPLES: INCINGRATION, NEUTRA TION, PRECIPITATION) CODR MO.
- (] disposal (specify): 0 pond spreadin 1] 0 injection well
4. =
Il [P |
5 CODE NO.
2 e [: L__| If waste is held for disposal elsew jiin-l location: __
6. e E L__ Disposal Date:
Fitazardnus Prnpernus of Waste: | certity (or declare) un erlaity of perjury
vH (]/none {7 toxic {3 flammable (1 corrosive (] explosive that the foregoing is trus apd cqrrect.
B -7 o TURE OF AUTHORIZED AGENT AND TITLE
barrels .
Bulk Volume._ _ . _______ 01 gar L} wons [2( (42 gal.) O other —zeeev || The site operator shall supiift § fefible copy of aach completed Record to the State Department of
[~ —— T T T T I Health with monthly fes ¥&po
Containe s: [Jdrums [ cartons [ bags Oower______| /4
R fuuu-tu_l {arxciryl |
Physical State: (}sotia LV iquia Q stud 0 other ‘
__‘!:. l_ 11‘:_ R iy q e [seecirv] COPY TRACED FROM LEGIBLE DOC. 3/92

/ FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING

' /

SIGNA'I’URI or uu,ﬁomx‘o AGENT Aln 'nﬂ:-

D.O.T. Proper Shipping Name

HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.




